xanthoma or scleroderma. The epidermis was loose and there was a feeling of thinning of the cutis, suggestive of some atrophy. There were lesions on the anterior axillary folds in which the epidermis was so redundant that -it gave the inmpression of a soft mole or the cutaneous lesions of von Recklinghausen's disease. The skin was not dermatographic.
Section of one of the early lesions.-Some oedema of the cutis. Dense collection of mast cells, forming a band throughout the mid-cutis.
Section of an older lesion.-Similar dense collection of mast cells throughout the midcutis. The elastic tissue is deficient in this area.
Dr. PARKES WEBER: As to the first case I think it is one of urticaria pigmentosa in the adult of somewhat telangiectatic type. I suggest that; in a graded series of cases at one end one would place the typical case of urticaria pigmentosa and at the other end one would place the much rarer typical telangiectasia macularis perstans.
? Fox-Fordyce Disease.-GEOFFREY DUCKWORTH, M.R.C.P.
Miss A. M., aged 56. Complained of intense irritation in the axHlke, arouind the nipples, and over the pubis for the past year.
On examination.-A lichenoid eruption is present-rather shiny papules, violaceous in the axille, and reddish on the areola of the right breast, with isolated ones on the left. No lesions have been seen on the pubis. Many of the papules show a central dimple.
Last menstrual period six months ago. The previous one, and the one before that were separated by several months and were profuse.
She has had a fractional dose of X-rays; stilberstrol 1 mg. daily, for twelve days, and a lotion containing lead and tar, but with no relief of the irritation.
Suggestions for treatment will be welcomed.
Dr. ROXBURGH: I should think it is-jsrobably a case of Fox-Fordyce disease. The distribution of the lesions seems to fit in with that. The case I showed six months ago was much more pronounlced and it improved verv markedly with stilbestrol, 1 mg. daily by mouth. When I reduced it to 1 mg. on alternate days she derived less benefit. At first the axillke did not improve at all with N-rays, but only a few months ago I gave 400 r to the left axilla and subsequently to the right which did make a considerable difference but by that time she had improved a great deal on stilbestrol.
The stilbcestrol may start the menstrual periods again in Dr. Duckworth's patient.
My patient was alreadv having periods; she was much younger; 20 odd years of age. THE PRESIDENT: It seemed to me that the papules in the axillae were not typical of the Fox-Fordyce type. I am more in favour of lichebn planus, although I confess that the localization is entirely against that diagnosis. Perhaps it is a little early to say she is not responding to stilbeestrol. To the best of mv knowledge such cases always do respond; it is a very specific treatment. Has any member ever' seen a case of Fox-Fordyce disease which has not responded to stilboestrol ? Dr. ROXBURGH :-I have not seen many cases of the disease. THE PRESIDENT: I have seen two or three and they have all responded extremely well to stilboestrol either by injection or by mouth. (for Dr. R. T. BRAIN). N. H., a 3-year-old male child, has had a bullous eruption uninterruptedly since fourteen days after birth. A twin brother died from a similar affection. Parents and another baby well. No history of similar disease in the family; no consanguinity of the parents.
Bullae of varied size appear on normal skin on any part of the surface, sometimes provoked by trauma, but not confined to exposed regions. Some bullae heal without scarring, others-particularly on the face-develop into ulcerated and vegetating lesions with slow peripheral extension and no tendency towards healing. The 
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The differential diagnosis is between pemphigus vegetans and epidermolysis bullosa hereditaria. For the former we have the clinical appearance and the apparently spontaneous development, but in a case of this severity and duration one would expect more general disturbance, lesions of the mucous membranes and Nikolsky's sign. For epidermolysis bullosa hereditaria, the appearance of the condition so soon after birth and in the other twin and the absence of general disturbance seem to favour the diagnosis. But the fungating and condyloma-like lesions and the absence of the disease in the ascendants made us hesitate to pronounce the diagnbsis To the two varieties of epidermolysis bullosa hereditaria, as classified first by Hallopeau, later by Siemens, namely (1) the dominant hereditary epidermolysis bullosa simplex;
(2) the epidermolysis bullosa dystrophica of recessive inheritance, the French dermatologists Nicolas, Moutot and Charlot added a subvariety of the latter type, the forme ulcerovegetante d'epidermnolyse btilleuse dystrophique. They report a case of 3 children born of a healthy couple, who had an eruption consisting of bullae which developed into slowly progressive, chronic, ulcerating and vegetating lesions. There was dystrophy of the nails and stenosis of the pharynx, following ulceration. They connect the case which, in respect of the skin lesions, the familial occurrence and the appearance soon after birth, much resembles ours, with epidermolysis bullosa dystrophica, because of its congenital, familial character, the bullous eruption and the dystrophy of the nails. Later nail lesions appeared and reports were received of similar eruptions in two cousins of the patients.
THE PRESIDENT: I confess I have never seen so severe a case of the hereditary type of epidermolysis bullosa. I have never seen one with fungations. The general condition of the child, considering the condition of the skin, is extraordinarily good.
Superficial Basal-tell Carcinoma.-F. S. AIREY, M.R.C.P.E.
A man, aged 43, shows a scarring lesion of the upper part of the left cheek, involving the lower eyelid. Ectropion is present. In the scar, and particularly at its margin, are raised portions which have the character, of the spreading edge of a basal-cell carcinoma. I first saw him at the Leicester Royal Infirmary in January 1943, when I was satisfied that the lesion was a superficial basal-cell carcinoma.
The history is that a " boil " appeared on the left cheek eight to nine years ago. A diagnosis of lupus vulgaris was made (not by a dermatologist) and ultraviolet irradiation (Kromayer) was given intermittently for some years. Ultimately the patient ceased attendance. He states there was improvement after this treatment but that recrudescence followed a bruise. Since then the lesion has received no treatment and has spread steadily.
The case is presented first because of the original diagnostic error which led to inappropriate treatment and allowed the lesion to spread unchecked, second because I believe the features of a superficial basal-cell carcinoma are here well illustrated, and finally to invite discussion as to the most suitable method of treatment, particularly with reference to the eyelid.
In other cases I have found it sufficient to curette the lesion and apply diathermic coagulation to the visible residues and active periphery. During the follow-up period some further attention may be required. There is sound scar in parts and I prefer some more discriminating method than X-rav or radium. Ultimately the help of the plastic surgeon is likely to be required for reconstruction of the lower eyelid, which offers its own special problems.
Should the case be passed over to the surgeon immediately? We know the growth is superficial and it should be possible to excise it completely and repair the defect with a free full-thickness skin graft. An alternative would be to destroy the growth first with diathermy, X-ray or radium and then to repair such defect as remains.
Dr. PROSSER THOMAS: I have recently had a case very like this one, a flat basalcell carcinoma of the cheek with involvement of the lower evelid and ectropion. He also, incidentally, had been treated for some years as lupus vulgaris. He has now been treated with Chaoul therapy by Dr. Smithers at St. Thomas's Hospital with a' very good immediate result and has been referred to the plastic surgeon for reconstruction of the eyelid.
Pyogenic Granuloma of the Chin, Associated With and Dependent Upon a Dental Alveolar Abscess.-F. S. AIREY, M.R.C.P.E. A woman, aged 43, was first seen at the Leicester Royal Infirmary in October 1942.
She had a typical pyogenic granuloma overlying the symphysis mentis, 15 mm. in diameter and hemispherical in outline. It had been present for some months, bleeding and discharging pus from time to time.
